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MARRIAGE LICENSE APPLICATION FORM 
 Traditional Marriage License    Covenant Marriage License    Covenant Conversion 

 
Please Print: Information must be clear and accurate as it will appear on your marriage license. 

                                       (All information must be provided per A.R.S. §25-121) 
 

Social Security numbers will only be provided to the Department of Economic Security for purposes of child 
 support enforcement. They will not be released to anyone else without your written consent. If you have a Social Security number and 

don’t provide it during the marriage license process it can have a negative effect with other federal benefits and programs. 
 
APPLICANT 1:         Bride                                Groom                                            Spouse         
  
Legal Name:  ________________________________________________________________________ 
   First                                                     Middle                                             Last 
Current Address: ________________________________________________________________________ 
   Street Address 
   ________________________________________________________________________ 
   City                                                     State                                                 Zip Code 
   ________________________________________________________________________ 
   Social Security Number                                                                               Age 
   or  I do not have a Social Security Number  
 
APPLICANT 2:  Bride                                Groom                                            Spouse 
 
Legal Name:  ________________________________________________________________________ 
   First                                                     Middle                                             Last 
Current Address: ________________________________________________________________________ 
   Street Address 
   ________________________________________________________________________ 
   City                                                     State                                                 Zip Code 
   ________________________________________________________________________ 
   Social Security Number                                                                               Age 
   or  I do not have a Social Security Number  
 
PLEASE PROVIDE THE ADDRESS WHERE YOU MAY BE CONTACTED AFTER YOUR MARRIAGE. 
_________________________________________________________________________________________ 
Name 
_________________________________________________________________________________________
Street Address                                                                        City                                State           Zip Code 
_________________________________________________________________________________________
E-Mail Address                                                                                          Phone 
 

 PRE-PAID CERTIFIED MARRIAGE CERTIFICATE COPY  PRE-PAID CERTIFIED MARRIAGE ABSTRACT 


